I completely agree regarding the use of 95% confidence interval and risk/odds ratios (use odds ratio if rare outcome/ case-control study design rather than risk ratio-which the authors do not mention) to help describe the likely effect in a different sample. In addition, I frequently advise people about MCID and effect size not being the same as statistical significance. For example, who cares if surgery A is better than surgery B/conservative management/whatever is statistically significantly different compared to the other one if the difference in (say) return to work was 1 day (e.g. 90 vs. 91 days).
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